Informed consent for participation in a clinical trial
I know that participation is voluntary and that I can withdraw my consent at any time, without losing my current or future right to treatment.
I consent to participating in this clinical trial and to the storage of my blood in a study biobank. I have received a copy of this consent form as well as the written participant information.
Do you wish to be informed about the results of this clinical trial and potential consequences for your treatment?
Yes _____ (put an x)
No _____ (put an x)
If, during this clinical trial, significant information concerning your health is discovered, you will be informed. If you do not wish to be informed about significant information concerning your health uncovered during this clinical trial, put an x here: __________ Name of participant: _________________________________________________________ Date: _______________ Signature: ____________________________________________ Declaration from the participant regarding participation in the sub study:
I have been informed about the sub study orally and in writing (extra blood samples and the extra analyses) and I know sufficiently about the aims, methods, benefits and disadvantages to accept participation.
I consent to participating in the sub study and to the storage of my blood in a study biobank. I have received a copy of this consent form as well as the written participant information.
Name of participant: _________________________________________________ _______
Date: _______________ Signature: ____________________________________________ Declaration from the health professional delivering the information:
I declare that the study participant has been informed about the clinical trial orally and in writing.
In my understanding, the participant is informed sufficiently to make an informed decision about participation in the study.
Name of the health professional delivering the information: ____________________________ Date: _______________ Signature: _____________________________________________
